2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Po5000041505% .

. F o
1. Emny Name 3° DIVIE%PETARH?E[?F Tﬁl] oy
! no
\I“WQQ“ MUK &“@ K OF CORPOR AT Ioh
0loct
Principal Place of Business Mailing Address ’ 6 PH 3 l+5
(4 N\ 59 S
TR QAN FL 2By
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
(06 - (‘)\AQQ'] 2Lt Nat Applicable
Zp Country Zip Country 5. Cerlifcale of Status Desired O $8.75 addiional

Fee Reguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

o KRR Nver Qo8

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi).

Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
e Xrfolvered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporatnon or thezgceg

all other like empowered.

Aaelor  s-2a04518

Date Daytime Phone #

aBoxiNumber. is:Not:Acceptable) o S Tear et ]
\-\ City Zip Code
NI O ENRZ2£0 FL
s ls tms statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
(NOTE: Registered Agert signature required when reinstating) DATE
8. This carporation is eigiole o satisnyts intangible FILE NOWI!! FEE IS $150.00 10, Eloction Campaign Fnancing $5.00 Moy 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 Trust Fund Contribution. itied to e
(See criteria on back) O Make Check Payable to Department of State

11. PFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE [ Delete TILE [ Change [ Addition 5

— Al
HAME \\)GL RAVRZZED NAME SODOD4ES4SaS——7 (T
STREET ADDRESS b\\n \l\g Q&Sﬂ STREET ADDRESS =10 "m'!b."lDl ____D 1 DBE"’"‘U 14 3
CHY-ST-ZIP ?_Mbo 1 ;5:)\_\'{2. CITY-ST-2IP O ol a

(3]
TITLE [ Delete TITLE [ Changes [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
—LITY-5T-2P —Roomvstze_ — —

TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P AD



